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Dialysis S129Methods: According to Two-way Referral System, tertiary hospitals were
responsible for the following work: First, tertiary hospitals received pa-
tients who needed PD from primary hospital, gived them patient educa-
tion, operation for insertion of PD catheters, training, and established
health records. Second, to deal with complicated or severe complications
of PD which primary hospital were difficult to solve. Then, primary health-
care workers were trained on peritoneal dialysis standard operating proce-
dures. Finally, carried out the education activity and patients party every
three months. The primary hospitals are responsible for the following
work: First, transferred new ESRD patients who were suitable for PD to
the tertiary hospital. Second, managed the patients who had received
peritoneal dialysis, guided them daily treatment. Inspect, recorded and
summarized the clinical data regularly, made continuous quality improve-
ment program together with tertiary hospitals. We evaluated therapeutic
effects and the survey feedback information of patients and their family
members.
Results: After the implementation of two-way referral our center added a
total of 226 cases of PD patients from January 2012 to December 2014
(the number was 48 from January 2009 to December 2011 before the imple-
mentation). In December 2011 the number of survival of peritoneal dialysis
was 50, in December 2014 the number was 187 (the data came from Chinese
national renal data system). The survival time and quality of life improved.
The patients had more convenient medical services and satisfaction, and
cost reduction.
Conclusion: The application of Two-way Referral System in primary health
care institutions to promote PD get a good social and economic benefits,
and it is worth popularizing.http://dx.doi.org/10.1016/j.hkjn.2015.09.210
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Influences of Different Induction Hemodialysis Patterns on Dialysis
Disequilibrium Syndrome in End-stage Renal Disease
W. Liu, J. Q. Wang, W. G. Wang, Y. Wang
Lanzhou University Second Hospital, Lanzhou, China
Objective: In this study, we investigated the influences of different induc-
tion hemodialysis pattern on Dialysis diseqilibrium syndrome (DDS) in end-
stage renal disease. Moreover, the present study aimed at discussing the
feasibility and advantages of daily hemodialysis (DHD) by comparing the
application of DHD and conventional hemodialysis (CHD) in induction period.
Methods: We analyzed 44 patients from beginning of accepting hemodialysis
for chronic renal failure from 2013 to 2014. In these patients, 22 cases were
treated with daily hemodialysis (DHD group) and others received conven-
tional hemodialysis (CHD group). The incidence of DDS was recorded. Head-
ache score, nausea score, somnipathy score, dysphoria score, somzatization
score and total score (SCL-90) were also recorded.
Results: The incidence of DDSwas different between the two groups. Headache
score, nausea score, somnipathy score, dysphoria score, somzatization score
and total scorealsowerestatisticallydiversebetween the twogroups (P< 0.05).
Conclusion: DHD, instead of CHD could reduce the occurrence of DDS in in-
duction period.http://dx.doi.org/10.1016/j.hkjn.2015.09.211
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Sleep Quality, Anxiety and Quality of Life in Stable Hemodialysis
Patients
Quanquan Shen, Qiang He
Nephrology Department, Zhejiang Provincial People’s Hospital, Hangzhou,
Zhejiang, China
Objective: To assess the relationships between sleep quality, anxiety and
quality of life of stable haemodialysis (HD) patients in East of China.
Methods: This was a cross-sectional study. A total of 68 stable HD patients
(mean age Z 61.75 16.56 years, 43 male/25 female) regularly received
dialysis treatment in a state-run general tertiary hospital in East of China.
The demographics and clinical correlates were collected. Self-reported
sleep quality [using the Pittsburg Sleep Quality Index (PSQI)], anxiety [usingthe Social Anxiety Scale (SAS)] and quality of life [using the 36-item Short
Form (SF-36)] were recorded for all patients.
Results: The prevalence of poor sleepers was 69.1% (47/68), and anxiety was
14.9% (10/67). Poor sleepers had a significantly lower Physical Component Scale
(PCS) score, Mental Component Scale (MCS) score and total SF-36 score than
good sleepers. The PSQI score correlated negatively with PCS score and MCS
score and it correlatedpositivelywithage. Inmultivariateanalysis, independent
variables of total SF-36 score were dialysis vintage, SAS score, and PSQI score.
Conclusion: Poor sleep quality is both common and severe issue and both
sleep quality and anxiety are associated with lower HRQoL in stable hemo-
dialysis patients in East of China.http://dx.doi.org/10.1016/j.hkjn.2015.09.212
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Objective: Long-term PD leads to peritoneal damage and subsequently to
peritoneal fibrosis that is characterized by fibroblast activation, collagen
fibril accumulation, inflammation, and angiogenesis, but there is still no
available treatment for peritoneal fibrosis thus far. In the current study,
we explored the therapeutic effect of gefitinib, a specific inhibitor of
epidermal growth factor receptor (EGFR), on the development and progres-
sion of peritoneal fibrosis.
Methods: Peritoneal fibrosis in rats was generated by daily intraperitoneal
injections of chlorhexidine gluconate or high-glucose dialysis fluid. Gefitinib
was administered via I.P at 100 mg/kg. At different time points, the parietal
peritoneum was harvested for further analysis.
Results: Intraperitoneal injection of chlorhexidine gluconate or high-glucose
dialysis fluid induced peritoneal fibrosis as indicated by thickening of the
submesothelial area with an accumulation of collagen fibrils and activation
of myofibroblasts. This was accompanied by time-dependent EGFR phos-
phorylation. Administration of gefitinib, a specific EGFR inhibitor, immedi-
ately after injury prevented the onset of peritoneal fibrosis, and delayed
treatment until a certain degree of peritoneal fibrosis has occurred halted
the progression of peritoneal fibrosis. Gefitinib treatment abrogated
increased phosphorylation of EGFR, Smad3, STAT3 and nuclear factor (NF)-
kB during peritoneal fibrosis. Gefitinib also inhibited overproduction of
transforming growth factor-b1 and multiple proinflammatory cytokines as
well as infiltration of macrophages to the injured peritoneum. Moreover,
gefitinib significantly reduced peritoneal increase of CD31 (+) blood vessels
and vascular endothelial growth factor (+) cells after injury.
Conclusion: These results demonstrate that EGFR contributes to peritoneal
fibrosis, inflammation and angiogenesis and suggest that EGFR inhibitors may
have therapeutic potential in peritoneal fibrosis.http://dx.doi.org/10.1016/j.hkjn.2015.09.215
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Objective: The aim of this study is to investigate the effect of different
macrophage subtypes (M1, M2a, and M2c) in the process of epithelial-mesen-
chymal transition of peritoneal mesothelial cells (PMCs).
Methods: For macrophage differentiation, THP-1 cells are treated with
25 nM TPA and IFN-g and LPS (for M1) or IL-4 (for M2a) or IL-10 (for M2c).
Real-time PCR is performed to detect the expression level. We set up
S130 Dialysiscoculture system using Transwell. After the coculture is done, the gene and
protein expression level of PMCs in up wells are tested by RT-PCR, Immuno-
fluorescence and Western blotting respectively.
Results: The IL-10 mRNA expression level all decrease in 6e24 h while in-
crease 24 h later, and is lower in M1 than other groups (M0, M2a, and
M2c). M1 shows high expression of IL-6, IL-12, while the M2a and M2c rela-
tively lower. The mRNA expression level of CCL17 is higher in M2a while
CCL17 higher in M2c. Compared to the control group, fluorescence intensity
of E-cadherin in coculture groups is decreased, and the M2c group is the
most obvious with statistical difference (P < 0.05). The fluorescence inten-
sity of a-SMA in PMCs cocultured with macrophage is higher than the control
group. The gene expression of E-cadherin in PMCs is down-regulated when
cocultured with M2c (P < 0.05). a-SMA expression level is up-regulated after
cocultured with M2a or M2c (P < 0.05). Compared with the control group,
the protein expression of E-cadherin is down-regulated and a-SMA is up-
regulated when cocultured with M2c.
Conclusion: We successfully inducemacrophage subsets (M1, M2a, M2c) differ-
entiation using THP-1 with TPA and LPS+IFN-g, IL-4, IL-10. 2. Macrophage sub-
types up-regulate a-SMA expression and down-regulate E-cadherin, promoting
EMT of PMCs in some degree. And the effect of M2c is the most significant.
This work is supported by NSFC No. 81300581, 81470968, 81400740, 81100530.http://dx.doi.org/10.1016/j.hkjn.2015.09.216
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Objective: To investigate the role of TRPC in the process of endothelial-
mesenchymal transition (EMT) of human peritoneal mesothelial cells
(HMrSV5) induced by high glucose.
Methods: (1) HMrSV5 cells were exposed to elevated glucose (50,75 mM) or
d-mannitol (osmotic control). The expression of mRNA level of TRPC subtype
(1/3/4/5/6/7) was detected by RT-PCR and immunofluorescence after
culturing for different times (24 h, 48 h, 72 h). (2) Effects of 2-APB (TRPC in-
hibitor) on the EMT in human peritoneal mesothelial cells induced by high
glucose. HMrSV5 were grouped as follow: normal group, high glucose group
(HG), isotonic control group, HG+2-APB (100 mM) group, and isotonic con-
trol+2-APB (100 mM) group. The expression of mRNA and protein levels of
TRPC subtype (1/3/4/5/6/7), a-smooth muscle actin (a-SMA), and E-cad-
herin were detected by RT-PCR and immunofluorescence.
Results: The expression of TRPC1/3/6 and a-SMA in high glucose (50, 75 mM)
was increased, and the expression of E-cadherin was down-regulated both in
a dose-dependence manner (p < 0.05). High expression of TRPC1/3/6 and a-
SMA and low expression of E-cadherin could be reversed by using 2-APB
(TRPC inhibitor) (p < 0.05).
Conclusion: The expression of TRPC increased in human peritonealmesothelial
cells induced by high glucose. 2-APB could partly prevented EMT in human peri-
toneal mesothelial cells induced by high glucose. We can conclude that TRPC
plays an important role in EMT process of human peritoneal mesothelial cells.
This work is supported by NSFC No.81300581, 81470968, 81400740, 8100530.http://dx.doi.org/10.1016/j.hkjn.2015.09.217
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Comparative Study of Chronic Renal Failure Patients’ Efficacy Between
Sustained Low-efficiency Daily Dialysis (SLEDD) and Intermittent
Hemodialysis (IHD)
Yiying Tao, Wenbo Hu
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Objective: To compare the different efficacies of chronic renal failure (CRF)
patients between sustained low-efficiency daily dialysis (SLEDD) and inter-
mittent haemodialysis (IHD), study the characteristics of these two kindsof dialysis patterns, in order to provide the basis for different clinical pa-
tients choosing a scientific and rational hemodialysis therapy.
Methods: During the time from November 2012 to March 2015, there were 40
CRF patients who needed hemodialysis therapy from Qinghai province peo-
ple’s hospital gathered in this study. Recorded their personal informations,
monitored their blood pressure, blood solute clearance situation and elec-
trolyte changes before and after dialysis.
Results: Two groups’ post-dialysis mean blood urea nitrogen (BUN), serum
creatinine (Cr), potassium (K+), sodium (Na+), calcium (Ca2+) and phosphorus
(P3+), as well as their mean arterial pressure (MAP) and their mean heart rate
(HR) had statistically significant differences when compared with pre-dialysis
(P < 0.05). SLEDD group had a better effect than IHD group at Kt/V, potassium
remove index, sodium remove index, calcium remove index and phosphorus
remove index, these results were actually statistically significant (P < 0.05),
blood urea nitrogen rate of decline and creatinine remove index had no signif-
icant differences (P> 0.05). Themean arterial pressure (MAP) of patients from
two groups had fallen after dialysis, but SLEDD group’s changing was smaller
than IHD group, the differencewas in fact statistically significant (P< 0.01). Af-
ter dialysis, two group patients’ heart rate (HR) had slowed, but SLEDD group’s
changing was less, the difference was really statistically significant (P< 0.05).
Conclusion: Sustained low-efficiency daily dialysis (SLEDD) and intermittent
haemodialysis (IHD) can effectively remove the blood small solutes of pa-
tients with chronic renal failure, effectively reduce the mean arterial pres-
sure, and heart rate. SLEDD was more effective than IHD to lower patients’
blood potassium, sodium and phosphorus, elevated their blood calcium, had
higher dialysis adequacy and a more stable hemodynamics.http://dx.doi.org/10.1016/j.hkjn.2015.09.218
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Background: Chronic inflammation is associated with the enhancement of
vascular calcification and mortality in dialysis patients. Although C-reactive
protein (CRP) is commonly measured as the surrogate marker of inflamma-
tion, the impact of CRP variability upon failure of dialysis access, however,
has rarely been investigated.
Methods:We performed a retrospective study to evaluate the relationship of
CRP variability and access failure at a medical center in southern Taiwan. The
demographic and biochemical data were reviewed and collected. The access
failure included the crash of arteriovenous shunt and permanent catheter.
Results: A total of 318 chronic hemodialysis patients were enrolled. They
were divided into three groups defined as consistently low (n Z 65), consis-
tently high (n Z 39), and high fluctuation (n Z 214), according to CRP vari-
ability assessing at many times during 7-year dialysis period. Patients in high
fluctuation group exhibited older, with higher body mass index, and greater
proportion of male. Their serum albumin level and urea reduction rate were
also lower. Meanwhile, significantly highest dialysis access failure rate was
observed in the high fluctuation group. (consistently low: 0.10 episode/pa-
tient-year; consistently high: 0.11 episode/patient-year; high fluctuation:
0.14 episode/patient-year; p Z 0.037)
Conclusion: We concluded that high prevalence of high CRP variability in
chronic hemodialysis patients. Furthermore, the CRP variability was associ-
ated with dialysis access failure. This finding punctuated an important role
of chronic inflammation in this common clinical condition.http://dx.doi.org/10.1016/j.hkjn.2015.09.2190332
Early Ambulation and Incidence of Drift Tube After Peritoneal Dialysis
Catheter Insertion
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Objective: Poor dialysate drainage is an important factor that results to the
failure of peritoneal dialysis. Patients who had just underwent an operation
